REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R10/11-03) Summary Sheet
Indiana Election Commission (IC J-3-5-14) = HoeEfEy b

Approved by State Board of Accounts 1988 FILE NUMBER

INSTRUCTIONS: Flaase lype or print legibly IN BLACK INK all infarmation on this ﬁargn. Far |
ey tala = i s P |

| assistance in completing this form, see insfructions on fthe reverse side Ui JA / F ]

REET JA L u -

IS THIS AN AMENDMENT? [] Yes [] No_

COMMITTEE INFORMATION

1. Full name of committee (as on Statement of Organization) D Check if this is a new name

— f ol e i &

ewnl L 3&/5{;-4 LBk LT Lo K
2. Acronym or abbreviated name, if any . Committee telephone number
317 ) B11-8d]c
4. Mailing address (address where all campaign finance comespandence is recaived) E"Check if this is a new address
Zi2 Lacrisenn AT

5. City, state, ZIP code 6. Party affiliation (if appiicabie)

thed ¢ L atg ge(f?
CANDIDATE INFORMATION (For Candidate’s Commitiees Only)

7. Eull name of candidate (include any nickname) 8. Party affiliation or if independent candidate
ik BL/ﬁ vl E&P,urjdam
4. Office sought (inclirde district number, if any. Not required for exploratory commities.) 10. County of residence
oS f 25 Le i £ dfds.:.ﬁn’. | /,J—?.e'u‘]::’.?::m

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: | Check one:
i:l Pra-Frimary |:| Pre-Election D Annual Mnal#lﬂusbaﬂdz Committee (lines 18, 19, and 20 must be "0") D Pre-Convention
|:| Post-Caonvention

D Outgoing Treasurer (within 10 days amend Statement of Onganization}

12. Reporting Period: COLUMN A COLUMN B
Fom: \O-\\-O3 Through: Vo= 3 1-C3 This Period Yearto Date

13. Cash on hand and investments at the beginning of this regorting perod.
14. Cash on hand and investments January 1, cument year.
CONTRIBUTIONS AND RECEIPTS
(Mote: these amounts include in-kind contributions and loans, as well a5 cash contributions.)

15a. temized (use Schedule A)
15b. Unitemized &
15¢. Add lines 15 a and 15b in both columns SUBTOTAL G149 J
| 16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL
EXPENDITURES
| (Mote: These amounts include in-kind expenditures and loan repaymenis.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C)

17h. Unitemized 3

17¢c. Add lines 17a and 17b in both columns SUBTOTAL b 4 o | et

18. Cash on hand and imvestments at close of this reporting period (subtract 17¢ from 16 in both columns) T%v"‘\ q ( ) |

19 Debts OWED BY the committee (use Schedule D) AR >

20. Debts OWED TO the commitiee (use Schedule E) ‘/

CERTIFICATION i FOR G_ffll:E USE ONLY

Signature on File =
M -
o

i 56

g !

files a fraudulent repon é.'fn‘uts a Class D felony. (IC.4<T4A1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campasgn Finance Law commits 3 Class B misdemesngr, (JE 3
— —

-14-1-14) and may be subject to cwl malheﬁ.iﬂ 3-9-4-16, IC 3-84-17, IC 3-9-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES [GFA.4 SCHEDULE A-—‘I}

e it CONTRIBUTIONS BY INDIVIDUALS

Indizna Elecsion Commission (IC 3-3-5-14) i i i r Recei
Approved by State Board of Accounts 1929 |tEI?'I"I IZ'Ed CGﬂthbl.lthl"lS and Othe e pts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print lzgibily IN FILE NUMBER
ELACK INK zll informalion on this schedule. For assistance in comgpleting this schedule, see instructions on the reverse
side, This schedule 1s used fo document contributions and receipts tolaled on ITEM 15a of the Summary Sheet All 1

cumulatve confmbutions from indniduals OVER $100 per coninbutor, within a calendar year MUST be demized on this
schedule (over 3200, f regular parfy commitiea). AR cumulative recespts, (such as loan proceeds and repayments, refunds,

rebates, retums of deposd, procesds fom sakes, inferes! or olher income) OVER $100 per coniributor, within @ calendar
year, MUST be itemized on this schedule (over 3200 if reguiar party commifies). A confribuior's occupabon & required i an
individual makes at beast $1,000 in contributions during the calendar year, Otherwize, this is opbional.

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A | COLUMNB DATE

|
FULL MAILING ADDRESS OROTHER RECEIFT | AMOUNTTHIS | CUMULATIVE RECEIVED
|

(street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions: L/ 7]

b
i)
"

O o -
m{.«:ruemw e i \\fll’ ’(.l_ﬂ

Do ar o G\J\U\'

[ Misc. specity)

Contributors Occupation (if required)

F Contributions:
O oirex

[ in-kind (descrite)

Oiifver Recepls:
D Interest D Loan
O wisc. (specify)

| Contributor's Oecupation (# mquind)

| 2 Contributions: |
O orect 1

O in-kind fdescribe) |

Other Recaipts;
[ interest [] Lean

O Mesc. fspecity)

Contributor's Occupation (if required)

4 Contributions:
O oirex
[ in-xind {describe)

Other Receipts:
[ intermst [] Loan
[ wisc. (specity)

Contributor's Occupation (i required)

5 Contributons:
O piea

[ in-ind (describe)

Oiher Receipts:
D Inerest E] Loan
O wtis<. fspecify)

| Contributor's Occupation (if required]

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

e ye e L CONTRIBUTIONS BY CORPORATIONS
kg Ao Comion )38 Itemized Contributions and Other Receipts

Approved by State Board of Accounts 1993

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please fype or print legibly IN FILE NUMBER
BLACK INK all informaion on this schedule. For assistance in completing thes schedule, ses instructions on the reverse side. This
schedule is used to document contributions and recaipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per coniributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar
pary commiltee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebafes, retuns of deposil, proceeds
from sales, inferes! or other ncome) OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule {over
3200 if reguiar parfy commilies].

|
|
Page of f

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE | RECEINED

[street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions:

D Direct

O inind (describe)

Other Receipts:

O interest [] Loan
[0 wisc. (specify)

Contributions:
D Direct
[ in-Kind jdescrite)

e

Other Receipts:

] interest D Lean
O Misc. (speci)

1 Confributions: |
O oirext |

[0 n-kind (describe)

Other Receipts;
O interest ] Loan
[0 misc. (specit

4 Caontributicns: |
O obirect

O in-xind (descrive)

Other Receipts:
O interest [J Loan
O mis<. (specity) |

i Contributions:
Direct
[ inKind (describe)

[ interest [ Loan
[0 misc. (specity)

Other Recaipts: ‘
|

SUBTOTAL THIS PAGE OF SCHEDULE A | 5

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | $
{Enter total on ITEM 15a of the Summary Sheet) |




REPORT OF RECEIPTS AND EXPENDITURES {CFA.;'.t SCHEDULE A-3)

OFAP TICAL COMMITTEE

St Fom 808 (RID11.3) CONTRIBUTIONS BY

e LABOR ORGANIZATIONS
Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or prnt
legibly IN BLACK INK all nformation on this schedule. For assistance i completing this schedule, see instructions on the reverse
side. This schedule i used to docurment contributbons and recespts totaled on ITEM 15a of the Summary Sheet All cumulative
contributhons from laber organizations OVER $100 per confribuior, wilhen 2 calendar year MUST be demazed on this schedule (over
5200, if reguiar party commitiee). All cumulative receipts, (such as loan procesds and repayments, refunds, rebafes, retumns of
deposif, proceeds from sakes, interest or ather income) OVER $100 per contributor, within @ calendar year, MUST be itemized on
this schedule (over £200 if reguiar party commilies).

Page of |
CONTRIBUTOR'S FULL NAME AND | TYPEOF CONTRIBUTION | COLUMNA | COLUMNB | DATE
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | RECENVED
{street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions;
[ pireet

O in-ind joescrbe)

Other Receipts:
interest [ ] Loan

O wisc. (speci

L Contributions:
O oirect

O in-Kind [describe)

Other Recaipis:
D Interest D Loan

O Misc. (specity)

5 Contrbutions
Dlirect
[ in-kine (describe)

Other Receipts:
O wterest [J Loan

[ sisc. (specity

4, Cantributions:
Direct

[0 in-ind (deseribe)

Cther Receipts:
Interest D Loan

O wise. (specity)

5 Contributions:
D Diirect
O in-Kind (descrive)

Other Receipts;

| O interest [ Loan
El Misc. (specufy)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on I[TEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R10/11-03) CO NT RI B UTIDNS BY
: Indiana Election Commission (IC 3-8-5-14)
_ iy i Approved by State Board of Accounts 1999 POLIT'GAL AC:I-]DN COMMI-I_I-EE'S
Itemized Contributions and Other Receipts
| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or FLE NUNEER

print legibly IN BLACK INK ail information on this schedule. For assistence in completing this schedule, see instructions on the
reverse side. Thes schedule is used to document contributions and recespts tofaled on ITEM 15a of the Summary Sheet All
cumuiative contributions from peliical action committees OVER $100 per contributor, within 2 calendar year MUST be itemized on
thes schedule (over $200, if reguiar party commites). All transfers-in and in-kind confributions recardiess of amount from political
acion committees MUST be itemized on this schedule. Al cumulstive receipts, (such a5 loan proceeds and repayments, rediinds,
rebates. refums of deposi, proceeds fom sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST
be itemized an this schedule (over §200 if requiar party commifies). Page of

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(streat, number, city, state, ZIP coda) | | PERIOD YEAR-TO-DATE | RECEIVED BY
1. Caontributions:
[ oirect

O inKind jdescribe) l

Other Racui.pls'.
7 imterest [] Loan

] Misc. fspecty) |

Contributons:
] Direct
[0 in-ind jg=scrbe)

[

Other Receipis: |
[ interest [] Loan i |
[ Misc. (specity

3 Contributions:
O oireet

[ in-ind foescribe)

Cither Receipts:
[ interess [ Loan

[ wise. fspeciny

i, Contributions:
Direct
[ in-Kind (cescrite)

QOther Receipis
| D Interest D Loan
[ Misc. specity)

5 Contributions;
D Direct

[ in-Kind {cescrbe)

Other Recepis:
D Interest D Loan

[ isc. (specity) |

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

S e CONTRIBUTIONS BY
Do toan G b 1 OTHER ORGANIZATIONS

Approved by State Board of Accounts 1999 : ; i
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LAEOR ORGANZATIONS,
POLITICAL ACTION COMMITTEES AND INDVIDUALS ON THIS SCHEDULE. Plaase type or prnt legibly N BLACK INK 2l informatian FILE NUMBER
on His schedule. For assistance = completng this schedule, 2 instructions on the reverse side. This schedula is used o document

canlributiens and fecaipts totaled on [TEM 153 of the Summary Sheet. All cumulative contribuiions from cier entiies OVER 5100 per I
cantribuar, within a calendar year MUST be ilemized on this schedule fover 8200, i regular party commifes. ANl trensfers-in and ineking |
conirbulions regardless of amount from cancidase's, legsialive cawcus, and regular pary committees MUST be demaed on Mis schedule. 1
Al cumuiative receipls, (such a5 kan roceeds and repayments, refunds, rebates, refurns of depasd, proceeds from sakes, imerest or géhar |
incame) OVER $100 per contriutor, within 3 caiendar year, MUST be itemized on this schedule (over 5200 iF requisr party commiiea). Page of :

CONTRIEUTOR'S FULL NAME AND | TYPE OF CONTRIEUTION COLUMN A I COLUMN B DATE
|

FULL MAILING ADDRESS |  OR OTHER RECEIPT AMOUNT THIS cumMuULATIVE | RECEIWVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
O oirect

] in-Kind (describe}

Other Receipts:

I:l Interest E[ Loan
[ Misc. rspecify

| 2 Centributions:
O oirect

[ inekind (describe)

Other Receipts:

D Interest E[ Loan
O Misc. rspecify

3 Contribations:
O pires
[ in-Kind [describe)

Other Recaipts:
D Interest D Loan

O Misc. (specing

4, Caontributians:
Direct

[ in-Kind jdeserive)

Cther Receipts;
D Interesgs D Lean

[ misc. fspecity)

5 Contributions:
O oireet
[ in-Kind (describe)

Cither Receipts

O innerest D Loan
O Mize. fspeciny) |

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 153 of the Summary Sheet)




: REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

» OF A POLITICAL COMMITTEE
(gt LBE  siate Fom 2608 (R10111-03) ITEMIZED EXPENDITURES
e Indiana Election Commission (IC 3-9-5-14) Approved
— by State Board of Accounts 1999

INSTRUCTIONS: Please type or print legbly IN BLACK INK afl information on this schedule For assisiance in
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on
[TEM 173 of the Summary Sheat. All cumulative expenses paid fo individuals, businesses, labor organizations and other
entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over 3200,  requiar parfy
committes). Al cumulative expenses, including in-kind, regardless of amount paid to poliical committees, (such as
trensfers-out from candidate, leqisfative caucus, political achion, or regular parfy commitfees) MUST be itemized on this
schedule Page of |

RECIPIENT'S NAME AND MAILING ADDRESS) | RECIPIENT"S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) e —p——— - . and AMOUNTTHIS | CUMULATIVE | cyvorynmine
| OFFICE SOUGHT (if applicable) | pURPOSE (hespecific) | PERIOD | YEARTO-DATE | :

Oowest [T insone
O Payment of Dett (i, ! 99( o)
[ Reeturmed Contnbution |

Tl s o gt | g a4

Oowect [ tnbind i
[ Payment of Debe
[ Retumed Contribution
Doer

Purpose:

O ot [ inind |
O Payment of Dbt |
[ Retumed Contribusicn
Oosher

1
i

1 {
| |

Cade

Purposa:

; Cods J O oirect [J in-ind
T | [ Payment of Dbt

[ Resumed Contribution |
Ooser :
Purposa:

Oloirect [ in-kind
O Fayment of Debt
[ Retwmed Contribution
Cloner

Purpase:

Ctewet [ in-kin
O Payment of Debt
] Retumed Cantribution
Cother

Purposa:

Code

¥ Oloirect [ wn-bna |
[0 Payment of Debt
[J Retumed Contribution | |

Oother

Pumpase: |

|
SUBTOTAL THIS PAGE OF SCHEDULEB | s

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

e S ITEMIZED EXPENDITURES
indtar Eivchon Cofmatscon [Ig 2 5. 1) For Public Questions

Appraved by State Board of Accounts 1399

INSTRUCTIONS: Flesse type or print begibly IN BLACK INK all information on this schedule. For assistance n |
| completing this schedule, see instructions on the reverse side. Al cumuiative expenses o fransfers-out, regardiess af FILE NUMBER
| amount pzid to polibical committees supporting of oppasing a pubSc guestion, MUST be itemized cn this schedule,
Page of
PUBLIC QUESTION INFORMATION
Enter Text of Public Question
Type of Question: D Statewide |:| Local
Position: D Supported D Opposed
RECIPIENT'S NAME AND MAILING ADDRESS TYPEOF | PURPOSEOF EXPENDITURE (be mﬁgtﬂm 2 cﬁﬁﬂﬂmE |  opateor
(street, number, cil e, ZiP ¢ specific) i |
(street, number, city, state, ZIP code) EXPENDITURE @I»:;crflcj PERIOD YEARTO-DATE | EXPENDITURE
|
1 ;
(] pirect
| |
(] in-Kind
D Direct
[ in-kind
] oirect
D In-Kind
D Direct
D in-Kind
] pirect
O inxing
[] birect
[ inxing
SUBTOTAL THIS PAGE OF SCHEDULE C
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Stake Form 4606 (R10011-03)

Indiana Election Commission (IC 3-9-5-14)

Approved by Stete Board of Accounts 1998

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

| INSTRUCTIONS: Please type or pant legibly IN BLACK INK all information on this schedule. For assestance in completing this
schedule, see instructions on the reverse side, List il debls and loans, regardless of the amount, OWED BY the committee
during the reporting peniod. Include all amounts owed for of to lend insbiutions, mdnaduals. credit purchases, commttes credit
card accounts, ete, List aach vendor paid by credit card issued in the name of the commitie in the ENDORSER'S column. A

| tender's cocupation is required if an individual makes loans of at least 51,000 during the calendar year. Otherwise. this is optional

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS

(street, number, city, state, ZIP code)

Fage of

ENDORSER'S OR VENDOR'S AMOUNT ' ERTEREET CUMULATIVE | OUTSTANDING
NAME & MAILING ADDRESS (if any) INCURRED | PAID BALANCE THIS
(street, number, city, state, ZIP code) | MATURE OF DEBT | YEAR-TO-DATE PERIOD

LENCIER'S OCCLIPATION

LENDERS OCCUPATION

LENDER'S COTUPATION

LENDER'S QCCUPATION

LEMDER S QCCUPATION

LENDER'S OCCUPATION:

LENDER 3 DCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet)




REFORT OF RECEIPTS AND EXPENDITURES [CFA-4 SC HEDULE E)
OF A POLINCAL COMUTIEE DEBTS OWED TO THIS COMMITTEE

State Form 4606 (R10111-03)
Indiana Election Commission (IC 3-9-5-14)

Approved by State Board of Accounts 1983
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. Far assistance in

completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting periad, Include all amounts the committes has loaned to others.

Page af

BORROWER'S NAME CO-SIGNER;S NAME | ORIGINAL AMOUNT OATE DEBT CUMULATIVE | OUTSTANDING
. PAID BALANCE THIS

& MAILING ADDRESS | & MAILING ADDRESS (if any) I ———— INCURRED
(streat, number, city, state, ZIP code) [street, number, city, state, ZIF code) NATURE OF DEBT = | YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE OMLY 5
(Enter total on ITEM 20 of the Summary Sheet)




Busby, Terry

Mail Name: Hon.
Home Address:
20793 Waterscape Way

Noblesville, IN 46060-

Salutation:
Affiliation:
Origin:

DoB:

Type: Individual
Gender: M
Employer:
Occupation:
Voter ID:

Terry

0Q00081554

Terry L.

Busby
Mail Address:

Work Address:
) 20793 Waterscape Way

Noblesville, IN 4&060-

Home Phone: 317-877-3415
Work Fhone: - -

Fax (H) : - -

Fax (W) :

Alt: - -
Portable: 317-750-4078
Pager:

E-Mail:




